Chapter 3: First Aid for Emergency and Non-Emergency Situations

LESSON 6: FIRST AID FOR
POISONS, WOUNDS, AND
BRUISES

abrasions
amputation
avulsion
incisions
lacerations
= solvents

INTRODUCTION

Whenever there are smdl children left
done in the kitchen, accidents can happen,
especidly when deaning products are left out
in the open. The fird section of this lesson
introduces the treatment and prevention of
injury from poisons. As an addition to your firgt
ad abilities, the lesson ends with a discusson
of different types of wounds and ther trest-
ment, as well as the trestment of bruises.

POSIONS

As consumers, we buy more than a
quarter of a million different household prod-
ucts — materids used in and around the house
for medication, cleaning, cosmetic purposes,
exterminating insects, and killing weeds. These
items are vauable in the house and for yard
maintenance, but misuse, epecidly  when
products are used in ingppropriate applications
or quantities, can cause illness, injury, and even
desth.

Each year more than 6,000 people die
and an edimated 300,000 suffer disabling ill-
nesses as a result of unintentiona poisoning by
solid and liquid substances. Poisonings can
happen to anyone, a any time, in any Stuation.

Poisonings a home, however, can be
prevented. While child-resstant packaging has
gregtly reduced the number of fatdities among

82

Lesson 6: First Aid for Poisons, Wounds, and Bruises

children under five years of aye, parents, grand-
parents, and other caregivers must ill be caur
tious. Following labe directions for dl prod-
ucts, including medication dosages, and proper
sorage of potentidly toxic products are impor-
tant precautions to heed.

Poisonings from solids and liquids such
as drugs, medicines, poisonous house-
plants, and commonly recognized poi-
sons caused 6,300 desths in the home in
1998 alone.

An additiona 500 degths in the home in
1998 were due to poisonings from gases
and vapors such as carbon monoxide.

These desths are not al among children.
Ancther age group & risk is adults age
25 through 44. Many adults are uninten
tionaly poisoned when they do not fol-
low labd directions on medications or
household chemicas.

Poisoning is the effect of one or more
harmful substance on the body. Poisons can be
inhded or ingested. Fortunatdly, most poison
ings happen with products of low toxicity or
with amounts so gmadl, the severe poisoning
rarely occurs. However, the potentid for severe
or fata poisoning is aways present.

INHALED POISONS

Inhded poisoning occurs when a person
breathes a poisonous substance into hisher
lungs. Inhded poisons include:

Smoke

Gas used in outdoor cooking equipment
and gppliances in homes and recreationd
vehicles

Hazardous fumes from household products
such as pant and paint thinners, gasoline,
solvents, and glues, as wdl as from chemi-
casused in industria processes
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Cabon monoxide, which is dways pro-
duced by wood, coa, and charcod fires,
and by gasoline engines, can dso be pro-
duced by gas, ail, and kerosene appliances,
such as furnaces, space heaters, water heat-
ers, and stoves

Cabon monoxide, in paticular, is a
very dangerous poisonous substance, because it
is odorless, colorless, and tasteless, making it
difficult to detect. When a person inhales car-
bon monoxide, it replaces oxygen in the blood,
which results in oxygen darvaion throughout
the body. Exposure to low amounts of carbon
monoxide can cause flu-like symptoms, contin-
ued exposure can cause permanent brain, nerve,
and heart damage; exposure to very high con
centrations can kill aperson in afew minutes.

Running a ca engine in a closd
gaage, usng a charcod grill indoors, and
burning a fire in a fireplace with a blocked
chimney can dl rexlt in cabon monoxide
poisoning. In addition, since carbon monoxide
forms when there is a lack of oxygen resulting
in incomplete fud combustion, operating fud-
burning equipment without an adequate supply
of oxygen (proper ventilaion) can result in
cabon monoxide poisoning. For example,
hundreds of people in the United States each
year suffer cabon monoxide injuries from
usng portable hesters, lanterns, and camping
stoves indde tents, campers, and vehicles.

SYMPTOMS OF INHALED POISONING

Symptoms of inhded poisoning may
not show up immediaey. If you suspect
inhalation poisoning, keep the victim under
observation. If you know the victim has inhded
a poisonous chemicd, get medica hdp whether
or not symptoms are present. Symptoms will
vay depending on the type and amount of
poison inhded, but can include any of the
following:
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Dizziness

Weakness

Drowsiness

Headache

Menta confusion
Breething difficulties
Heartbest irregularities
Unusud breath odor
Discoloration  of the
membranes

Nausea

Vomiting

Rashes or burns on the skin
Unconsciousness

lips and mucous

TREATMENT FOR INHALED POISONS

Before rushing in to rescue a victim in a
snoke-, gas, or fume-filled environmen,
quickly assess the Stuation so that you do not
end up a victim as well. If the poisonous sub-
stance is overwheming and the danger to you
IS too great, do not attempt to rescue the victim
unless you have been trained for rescue in this
type of gtuation. Immediatdy cdl EMS and
stay clear of danger.

However, if after assessng the gStuation
you beieve you can safdy remove the victim
from the poisonous environment, do so by fol-
lowing these guiddines

1. If you ae done cdl for hep firgd before
atempting the rescue. This will notify oth
ers of the dtuation — a precaution that will
ensure help is on its way in case you ae
aso overcome by the poison.

83



Chapter 3: First Aid for Emergency and Non-Emergency Situations

2. Take severd deep breaths of fresh air, then
take a find deep breath and hold it as you
go in. If avalable, a damp cloth held over
your nose and mouth is a good safety pre-
caution. Note: Do not use light switches,
light a match, or use any other equipment or
gppliance that produces flames or sparks
whileyou arein agas- or fume-filled area.

3. If you can see fumes or smoke, keep your
head out of them. For example, fumes from
ca exhaust ae heavy and sttle near the
floor, so keep your head above them; but in
the case of smoke, which rises, keep your
head below it.

4. Move the victim out into the fresh air. If for
some reason this is not possible, open doors
and windows to ventilate the area, returning
out into the fresh air as necessary to ensure
your safety. Do not adminigter fird ad until
you and the victim are out of the hazardous
environment or the areais ventilated.

Check the victim's arway, breathing,
and circulation (ABCs), and perform mouth-to-
mouth resuscitation and CPR as necessary. (See
Lesson 2 for checking the ABCs of firg ad,
mouth-to-mouth resuscitation, and CPR.) Once
you are sure the victim is breathing, cdl EMS
if you or someone else has not aready done so.
Even if the victim seems fine once he/she is in
fresh ar, cdl for medicad hdp as symptoms
may show up later. While you are waiting for
medicd help, treat the victim for any burns
he/she may have suffered and monitor for
shock.

ORAL POISONING
Ord poisoning occurs when a harmful
substance, such as a common household clean-

ing product, is swalowed. Firg ad for ord
poisoning depends on the substance swallowed.
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SYMPTOMS OF ORAL POISONING

Symptoms will vary depending on the type and
amount of poison inhded but can indude any

of the following;

Abdomind pain and cramping

Nausea or vomiting

Diarhea

Burns, odor, stains around and in mouth
Drowsiness or unconsciousness

Poison containers nearby

TREATMENT FOR ORAL POISONS
Procedures for tregting oral poisoning:

1. Detemine criticd information:
a. Ageand szeof victim
b. What was swalowed
c. How much was swdlowed
d. Whenwasit swalowed

1. If a corrosve or caudic substance was
swvdlowed, immediatdy dilute it by having
the victim drink & least 1-2 eght-ounce
glasses of water or milk.

2. For a respongve victim, cdl a poison con
trol center immediately. More than 70 per-
cent of poisonings can be treated through
ingtructions taken over the tdephone from a
poison control center.

3. For an unresponsive victim, or if the poison
control center number is unknown, cal
EMS and monitor the ABCs.

4. Pace the victim on his or her left Sde to
pogition the end of the ssomach where it ev
ters the smdl intestine draight up. Gravity
will dday advancement of the poison into
the smdl intesine, where absorption into
the victim'’ s circulatory system is fadter.
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5. Induce vomiting only if a poison control
center or physcian advises it. Inducing
must be done within 30 minutes of swal-
lowing.

6. Save poison containers, plants, etc. to help
medica personnd identify the poison.

WOUNDS

Wounds are <oft tissue injuries that
break the skin. Generdly, they can be classfied
asfollows

Scrapes (abrasions) are caused by diding
contact between the skin and a rough sur-
face They ae gengdly dhdlow injuries
with little bleeding.

Cuts (incisions) are draight, even wounds
made with sharp objects like knives or razor
blades.

Tears (lacerations) are caused by objects
with sharp, irregular edges or by exerted
force that leaves jagged, torn tissue.

Punctures are caused by pointed objects
such as pins and nals that make smdl holes
in tissue, often with little bleeding.

All wounds can be minor or serious
depending on their sze, depth, location, and
source. Minor wounds involve only the outer
skin layer. They sop bleeding in a few minutes
on their own or with gentle pressure and can be
trested with just firg ad. Serious wounds
require firg ad followed by medica trestment.
Congder awound seriousiif:

The skin is cut or torn dl the way through

So that it gapes open.
Fat, muscle, or tendons are visble.
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Bleeding is heavy and does not dow or
stop after applying pressure for 15 to 20
minutes.

Soil or other debris cannot be washed from
the wound.

There is loss of function like the inability to
move a cut finger.

It is on the face, Snce even a smdl wound
may leave ascar.

It is on the bottom of the foot.

Its source is a rusty or dirty object or an
animd or human bite.

Some extremey serious injuries tha
gengdly contan a combinaion of the four
kinds of wounds and aways require immediate
medica dtention ae amputations, avulsons,
and crushing injuries They ae gengdly the
result of motor vehicle or industrid machinery
accidents or explosons.

An amputation is the complete removd of
an extremity, such asafinger or leg.

An awulsion is tissue torn from or pulled
avay from and hanging off of the body.
This type of injury may dso result from an
animd bite.

Crushing injuries occur when parts of the
body are caught between heavy objects or
when the body is thrown againg a heavy
object or vice versa. In addition to wounds,
crushing injuries include bone fractures, as
well as possble injuries to internd organs
and interna bleeding.

TREATMENT OF WOUNDS

For a minor wound, clean it by flushing
it with cool waer and washing it with mild
sogp. Dry it thoroughly with a cean cdloth,
goply a thin layer of antibiotic ointment to keep
the wound moist and protect againg infection,
and cover it with a bandage to keep it clean.
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Change the bandage whenever it gets wet or
dirty, and consder leaving the bandage off a
night when deeping Snce exposure to air dso
helps the hedling process. Contact a doctor if
the wound does not gppear to be heding after
sved days or shows dSgns of infection like
redness, draining, or swelling.

For serious wounds, follow the steps for
controlling bleeding liged in Lesson 3, which
include applying direct pressure, deveting the
wounded pat, cdeaning and bandaging the
wound, and seeking medica trestment. For any
wound caused by a rusty or dirty object or an
anima bite, ask if the victim has had a tetanus
shot within the past 10 years, and if not,
suggest that he/she get one to guard agangt
tetanus infection.

For extremely serious injuries such as
amputations, avuldons, or crushing injuries,
cdl EMS, control bleeding, monitor breathing,
treat for shock, and provide comfort to the vic-
tim untii medicd hep arives Remember that
tourniquets should only be used in extreme,
life-threatening Stuations, and pressure points
should only be used if you are trained to do so.

BRUISES

Bruises are injuries that discolor but do
not bresk the skin tissue. They can be caused
by a fdl, a blow, or bumping into something.
Though sometimes very ugly and laging for
several weeks, they ae usudly not very
serious.

Wrap ice or an ice pack in a clean towel
and gpply it to the bruise. To reduce swelling,
elevate the bruised part for 20 to 30 minutes if
the injury is mild or for a few hours if it is
severe. Seek medicad  attention if  swdling
increeses unusudly, pain increases, the bruise
Ste gppears deformed, or there is an inability to
move a body part associated with the bruise.
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CONCLUSION

You have just leaned important
procedures for treating poisons, wounds, and
bruises, as wel as when to gpply basic firg
adand lifeesving <ills in thee gtuations.
Remember that while it is important to
adminigter firg ad treatment as quickly as pos
gble in mog gStuations, some rescue Studions
require careful assessment before you jump in
to save someone, so that you do not become a
vicim yoursdf. Remaning cdm, thinking
logicdly and dealy, and knowing what Steps
to take and when to take them will help you to
successfully perform firg ad. In addition, this
chapter provided many tips on how to prevent
accidents from occurring in the firgt place.
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